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THE bill in which a great number of phy- 
sicians in the state have been interested, 
which provides that doctors’ bills shall be 
added to the list of preferred claims already 
allowed by statute, has been defeated in the 
legislature. We learn it never had a ghost 
of a chance, and was killed in committee. 
The news will be a great disappointment to 
many of our friends, who had looked for the 
passage of the law as extremely probable, 
and who regarded the measure as one which 
would materially increase the incomes of 
doctors. They can rest satisfied, however, 
that the matter has not gone by default. An 
active interest has been taken in it by the 
profession of the state, and the petition ask- 
ing for the passage of the law was signed 
by nearly five hundred doctors. Dr. Single- 
ton, of Paducah, who was one of the most 
ardent promoters of the measure, attended 
at Frankfort in person to look after it; and 
the News, being unable to do so, committed 
the matter to an able attorney to present it 
to the judiciary committee. It was found 
that the measure was met by an active hos- 
tility. on the part of the members, Senator 
Reeves, to whom the matter was intrusted, 
being almost alone in his advocacy. The 
doctors in the learned body were its bitter- 
est enemies. 

As this legislature is to adjourn in a week 
or so, and a new one will not convene be- 
fore nearly two years, it is hardly timely just 
now to manufacture opinion upon the sub- 
ject in hand. We shall, however, when the 
proper period arrives present the claims of 
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the proposed statute to our readers in the 
state 7m extenso, and trust that we shall be 
able to give such argument in its favor that 
with a continued effort on the part of the 
profession, and a juster ear on the part of 
our law-makers, our petition will be more 
favorably heard. 





THE deans of the four medical schools 
in Louisville have agreed upon an advance 
of fees for the ensuing session and there- 
after. Seventy-five dollars will be the price 
for professors’ tickets; matriculation, dem- 
onstrators’, and diploma fees remaining as 
they were. They have also made important 
regulations in regard to the time of actual 
attendance, the date of issuing tickets, etc. 
We trust these reforms are but the earnest 
of greater advances for the future, and that 
the important peace of Louisville will be 
preserved. 





WE regret to learn that Dr. Jno. Thruston, 
one of our most esteemed practitioners, has 
left us to settle in Kansas City. Dr. Thrus- 
ton has our best wishes for success in his 
new home, and we bespeak for him from 
our medical brethren a cordial reception. 
They will find in Dr. Thruston an experi- 
enced and cultivated physician, and a gen- 
tleman in every sense of the word. 





THE friends of Ole Bull indignantly deny 
that he is the author of oleomargarine. 





THE Kentucky State Medical Society will 
meet in Lexington, Wednesday, May roth. 
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THE SURGERY OF CHILDHOOD. 
ANTERO-POSTERIOR CURVATURE OF SPINE. 


BY EDMUND OWEN, F.R.C.S. 
Senior Ass’t Surgeon to St. Mary's Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 
[Reported for the News.] 

Although I spent a considerable part of 
last lecture in dealing with the subject of 
the deformities of childhood the result of 
constitutional disease, still I can not leave 
the matter without making a few remarks 
upon the diagnosis and treatment of that 
condition which is frequently described as 
a “growing out of the back,’’ by which is 
meant an antero-posterior curvature of the 
spine. Of the matter of lateral curvature, 
popularly known as a “ growing out of the 
shoulder,” I shall have nothing to say. An- 
tero-posterior curvature is not uncommonly 
due to a,collapse under pressure of the young 
and soft osseous tissue of the vertebrz, and 
is associated with a feebleness of the post- 
vertebral ligaments. This flexure of the col- 
umn asserts itself at the same time with the 
bandy-leg or knock-knee, and is, like them, 
but an expression of the rickety diathesis ; 
but it is also to be found in young children 
who have never yet “found their feet.” As 
the child sits on the floor playing with its 
toys, or at table taking its meals, the spinal 
stem, unable to support the heavy head and 
shoulders, inclines forward throughout its 
entire length in one long curve, which, were 
it not for its pathological associations, might 
be considered as graceful as the bending of 
the stalk of straw top-heavy with its preg- 
nant ear of corn. But sometimes the antero- 
posterior curvature of rickets is not evenly 
distributed throughout the length of the col- 
umn, but occupies some one particular re- 
gion—lumbar, dorsal, or cervical. Then if 
the bending be more than usually sudden 
there is a hump produced not unlike that 
which is the result of that serious condition, 
ulceration of the bodies of the vertebrz, or, 
as it is usually called, “‘caries;” for I make 
no pathological difference between osseous 
ulceration and caries. This sudden rickety 
bending is rare compared with that of caries, 
and frequently requires for its differential di- 
agnosis a more than usually careful examina- 
tion, especially as it is likely to be existing 
in a patient so young as not to be able to 
stand or speak, or to afford the surgeon the 


least aid whatever in the forming of his 
opinion. 

But the other signs of imperfect nutrition 
are not absent. The head is large and per- 
spires freely ; the anterior fontanelle is prob- 
ably still wide open, and the occiput is flat; 
the joint-ends of the bones are large, and 
the ribs are beaded where they join the cos- 
tal cartilages; the belly is full and tumid, 
and the bed-clothes are kicked off at night 
as often as the child is covered. And by 
putting him flat upon the back the hump 
partially unfolds itself, and the patient ex- 
hibits no pain or distress. If the subject be 
older he will run and stoop with ease, and 
for a small bribe will even dare to jump 
from a chair on to the ground—a sure sign 
of the absence of active ulcerative disease 
of the spine. Nor does he complain to his 
mother or surgeon of pains in chest or belly. 
Such persistent pains are often indeed the 
premonitory warnings of the invasion of ca- 
ries, and whenever the attention of the med- 
ical attendant is directed to them he imme- 
diately makes a searching examination of 
that part of the column from which the 
nerves emerge for the supply of the painful 
area. Thus, if there is pain in the thighs 
the lumbar region should first attract atten- 
tion; if it be in the upper part of the chest 
the low cervical; if in the head the upper 
cervical region must be examined. Pains 
in bilaterally symmetrical areas are caused 
by a central source of irritation. — 

A few months ago a small girl was brought 
to me, who, the mother said, was distressed . 
by constant pains in the head and neck, the 
patient herself speaking of her trouble as a 
“belly-ache” in the neck, that sensation 
being, I suppose, the only painful one which 
the little one had hitherto experienced. The 
neuralgic area was that which received the 
terminal filaments of the lesser and greater 
occipital nerves and also the cervical branch 
of the second spinal nerve. Careful exam- 
ination convinced me that she was suffering 
from the effects of early caries, or at least of 
osteitis, in the highest cervical region. There 
was no sign of retropharyngeal abscess, but 
the patient was unable to turn her head 
without twisting her shoulders, and there 
was increased pain on pressure upon the top. 
of the head. The application of a jury- 
mast secured for the inflamed tissues abso- 
lute physiological rest, and the convales- 
cence which was at once commenced was 
not slow in its completion. 

Another little girl has for some time been 
under treatment for obscure but evidently 
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acute pains which had extended over the um- 
bilical and hypogastric regions, and which 
had refused to yield even to the influence of 
oft-repeated doses of castor oil. In this case 
we detected early caries of the dorsi-lumbar 
region, for which we enjoined complete rest 
in bed and prescribed cod-liver oil and iron. 
Nevertheless the disease advanced. The 
child*was still under our care when so much 
attention was being drawn to the plaster-of- 
paris jackets; so we at once put her in one, 
and with excellent effect. Now, after over 
five years’ treatment, the ulcerative process 
is at an end, and consolidation in the dis- 
eased area, though with some considerable 
deformity, has resulted. 

Such pains as those are doubtless caused 
by the pressure of inflammatory deposits on 
or around the nerve-roots as they are passing 
through the intervertebral foramina, and per- 
haps it is by affecting the absorption of some 
of these deposits that a blister or any other 
counterirritant applied over the spine may 
relieve pain. One hesitates nowadays to em- 
ploy such remedies, but our forefathers re- 
lied greatly upon the efficacy of the actual 
cautery and moxa in procuring relief. Vet- 
erinary surgeons too of the present day place 
considerable faith in the “firing’’ of an ani- 
mal over a joint which is the seat of chronic 
inflammation, and in our practice I think 
that a few cross lines in the skin over an ar- 
ticulation which is the seat of slow or sta- 
tionary disease is not without its good effect 
upon the tissues. We know how potent a 
moral influence such treatment or the mere 
proposal of it may have in a certain class of 
cases; and those vasomotor nerves of which 
we seem even now to have but little prac- 
tical knowledge may possibly promote great 
and useful changes by such a stimulation. 


Before entering upon the question of the 
treatment of spinal curvature I would like 
to make a few remarks upon the detection 
of the early stage of the disease, for it is 
then that we can do most good by our rem- 
edies. 

In the first place, as the spinal column is 
a series of joints, and as impairment of mo- 
tion is the earliest symptom of inflammation 
in a joint—the knee, for instance—whenever 
a small or large number of the vertebral seg- 
ments is attacked with inflammation stiffness 
or even rigidity in that area may be discov- 
ered. If the disease be in the neck region 
the child will neither nod nor shake its head, 
but to look over the shoulder it will have to 
turn the whole trunk. If the disease be in 


the dorsal or lumbar series, and the child be 
told to stoop, to touch its toes, for instance, 
it will bend the knees and the hips, but will 
keep the back quite stiff. Many children 
have neither the desire nor the sense to help 
the surgeon in effecting a diagnosis in this 
way. Nothing will induce them to reach 
the hand toward the ground; no, not even 
to pick up a penny or a biscuit. They cry 
as soon as they are stripped for examination, 
and their only thought and desire appears 
to be to escape at the earliest opportunity 
from so close and unwonted an inspection. 
To percuss or to apply a hot sponge along 
the spine of such a patient would be at- 
tended by no useful result, for a touch even 
in the soundest part is sure to increase the 
crying and apprehension in these frightened 
and irritable—I should say irritated—chil- 
dren. It is well in such circumstances to 
pretend a hearty desire to get rid of the 
little creature, to have it dressed and taken 
home, and then, having gotten him off his 
guard, to throw his socks or his shoes into 
the middle of the floor. He will almost in- 
variably make for them, and of course has 
to stoop to pick them up, and by carefully 
watching the manner in which he performs 
these movements much may be learnt. The 
mother of the child with caries of the spine 
will tell, upon inquiry, that he comes down 
stairs so differently from the way in which 
he used to do. He now puts each foot on 
every stair, and holds on by the banisters. 
He prefers to come down alone, not to be 
led. He screams when he is lifted up by 
the arms, and cries when he is being taken 
out of his bath. Pressure upon the head 
or shoulders will elicit pain in the diseased 
part, or in the area of anatomical associ- 
ation; and in the more advanced cases of 
disease a slight projection of one or more 
of the spinous processes may be visible. In 
the dorsal region the spinous processes of 
the diseased segments quickly assert their 
prominence ; but if the ulceration be in the 
cervical or lumbar region, a straightening of 
the curve, with rigidity, must come before 
an abnormal prominence. Indeed there is 
frequently no projection to be detected even 
with advanced disease in these regions. 

As the rachitic and carious curvature of 
the spine differ so widely in their pathol- 
ogy and symptoms, so also do they demand 
different kinds of treatment. In the former 
case, the curvature of malnutrition, special 
supervision must be exercised in the way 
of feeding and clothing; which is, as I im- 
plied in the former lecture, almost all that 
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is necessary; but the child must not be al- 
lowed to stand or even to sit much until 
his bony frame is stronger. His feet should 
be tied together if necessary, and he should 
be compelled to pass the greater part of the 
day, when he can not be taken out, upon 
the hearth-rug with his toys, and there also 
should be made to take his meals. It will 
be no more necessary to put such a child in 
a plaster jacket, corset, or any other kind of 
spinal support than it would be so to treat 
the young woman with hysterical disease of 
the column. Such a remark indeed appears 
to demand from one who makes it a full and 
ample apology, and I would be quite willing 
to offer it had not observation assured me 
that the caution is not altogether uncalled 
for. 

I dare not venture to unfetter my thoughts 
and opinions upon the abuse of spinal sup- 
ports and other orthopedic apparatus. Not 
seldom these appliances are ordered and 
paid for by the patient’s friends when no 
such are required, when indeed they are 
doing harm rather than good. This, per- 
haps, I may also say that those who pre- 
scribe them are sometimes apt to overlook 
the fact that the parents who have to pay for 
them frequently can but ill afford it. The 
primary cost of such an apparatus, to say 
nothing of the secondary-.expenses, is aston- 
ishing. There is another side to the story. 
The parents having exhausted all their means 
upon the treatment, are thereby reduced to 
the necessity of applying for hospital relief. 
They bring the child, and wth it, not on it, 
the mechanical support. Their tale is often 
piteous, and sight seems to have been lost of 
the fact that all that the feeble tissues re- 
quired was physiological rest. It is not ad- 
visable, as often happens, that the treatment 
of a patient, as regards the arrangement of 
instruments, be left entirely in the hands of 
an instrument-maker. 

If our orthopedic mechanicians are to take 
upon themselves the duties and responsibili- 
ties of qualified practitioners, let them at 
least be compelled, like us, to undergo a 
course of instruction in physiology and al- 
lied studies. 

Let me briefly record a pertinent case from 
my own practice: Some time ago a male 
patient of mine, whose back was strong but 
whose mind was weak, had occasion to call 
on a surgical mechanician concerning the 
make of a high-heeled boot, but before he 
could leave the premises our energetic but 
unqualified practitioner obtained from him 
a commission for a thorough spinal support. 
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It arrived in due time, and was as heavy and 
expensive as it was useless, and was only put 
on once. The patient then kindly requested 
me to make some arrangement with the in- 
strument-maker, but that gentleman informed 
me that the principles upon which his busi- 
ness was conducted prevented his taking it 
back, so the apparatus was eventually pre- 
sented, as wornout toys and valueless Astro. 
ments often are, to a hospital. 

This report is instructive, as showing what 
may often happen unless the medical man 
can maintain sole supervision of his patient. 
Moreover it is for the mutual advantage of 
practitioner and tradesman that their spheres 
of work be kept distinct, and it is better 
also for the patient. 

And now I have come to a most interest- 
ing and practical matter—the way in which 
the child with caries of the spine should be 
treated, and the rationale of the means 
adopted. 

Regarding the disease as an affection of a 
series of joints, we should endeavor to treat 
it on just those principles which would direct 
us in dealing with an inflammatory or ulcer- 
ative condition in and between the small 
bones of the hand or foot. 

In the case of the hand we should put the 
member upon the padded side of a flexible 
iron or light wooden splint, and have the 
forearm kept continually in a sling. If a 
child’s foot be affected we apply a padded 
tin splint, bent along the sole and up the 
back of the leg; and if he were quite young 
we should apply a very long wooden splint 
to the other leg, so as to insure his being 
kept off his feet. If he is older we may 
perhaps venture to trust him with a crutch, 
and put a patten or clog beneath his sound 
foot, so that as he walks about his diseased 
tarsus can receive no pressure, and these 
means, with the assistance of proper consti- 
tutional treatment, will usually suffice to ob- 
tain a cure; but of course with more or 
less of a temporary or permanent stiffness, 
and possibly with some little unsightliness of 
the part. Just so with the diseased spine. We 
put it in a light, strong, and cheap splint of 
plaster of paris and crinoline muslin, placing 
pads along either side of the spine to pre- 
vent chafing and sores, and we make it to fit 
closely to the trunk and to extend from the 
hips to the shoulder-blades, or even higher. 

We make no provision for an early re- 
moval of the splint. We hope indeed to 


be able to keep it on for three, four, or six 
months; and in these ways we have insured 
for the spine all that can be needed, viz. 
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“absolute, continuous, and uninterrupted 
rest.” We employ the plaster-of-paris ban- 
dages because they are cheap and effective, 
easily applied, and not too easily removed ; 
and, more than that, because we can treat 
our patient by ourselves, and are not com- 
pelled to call in any special aid, which we 
should be almost forced to do if we were to 
adopt the use of any of those splintings 
made of patent materials. I have several 
times so applied the plaster-of-paris jackets 
that the little patients have worn them for 
five, six, and seven months, and without find- 
ing the back sore, or even chafed upon the 
removal. The names of children requiring 
jackets are put down in a book, and when 
there are seven or eight to be done I make 
an afternoon of it at the hospital. The chil- 
dren have a warm bath the evening before, 
and, if possible, I get the hair cut short, and 
every thing being ready, I can easily apply 
six or eight of the supports in the course of 
two hours. 

An objection which is continually raised 
against the practice is that the patient can 
not be washed under the jacket. The fact 
is indisputable; but the objection exists only 
in theory, and is probably raised by those 
who are accustomed to deal with the lateral 
curvature of polite society, rather than with 
the diseased spines of the children of those 
who may not have earned, but who certainly 
have obtained, the appellation of “the ‘great 
unwashed.” The continuance of the support 
is the every thing in the treatment of caries 
of the spine by the plaster-of-paris jacket ; 
and in employing it, each medical man be- 
comes his own orthopedic mechanician. 

Then what about the necessity of suspen- 
sion in the treatment of the angular disease? 
The insisting upon the suspension in apply- 
ing the jacket is, I believe, the great and the 
only fallacy in the method as introduced to 
us by Dr. Sayre. But so many surgeons 
whose opinion and experience in the matter 
is as good as or much better than my own 
still express belief in the need of the sus- 
pension, so that I am content to leave the 
matter for a time sud judice. 

In the preface of his book Dr. Sayre says: 
“The great object in the treatment of Pott’s 
disease is to maintain rest of the affected 
parts by such means as will not debar the 
patient from the benefits of fresh air, sun- 
light, and change of scene.’’ And then un- 
fortunately, in my humble opinion, he goes 
on to talk about straightening the spinal 
column weakened by caries, in such a man- 
ner that “the weight of the body is borne 


by the transverse processes.’’ He afterward 
thus cautions those who are about to adopt 
his method of treatment: “If nature has 
already thrown out ossific matter, and adhe- 
sions are beginning to take place, do not 
break them up by too severe extension’’ (p. 
22.) Now this caution ought not to have 
been necessary, but some how or other, in 
opposition to all that we were ever taught as 
possible in our student days, the idea has 
been steadily gaining ground that by sus- 
pension and plaster jackets a carious angle 
can be straightened and blotted out. Did I 
believe that I could accomplish any thing of 
the kind nothing would induce me to at- 
tempt it. 

The curvatures—lordosis—for instance, 
which have been produced as secondary to 
the ulceration, and with the intent of pre- 
serving the center of gravity in a convenient 
position as regards the basis of support, may 
be diminished on suspension, and in this 
way the height of a patient may be slightly 
increased by the application of the corset. 

One frequently sees such an improvement 
in these secondary curvatures, but careful 
examination, even with the child gently 
stretched over my knees, has never yet shown 
me that the angularity in the diseased part 
of the column has been thereby rendered less 
real. And more than this—however tightly a 
jacket may be applied upon the first occa- 
sion, an inspection after it has been worn 
for a few days invariably shows that it has 
become considerably loosened, so that the 
patient has, like the hermit-crab, a shell a 
little too large for it. 

After a series of jackets have been worn 
for a year or two their support may appear 
to have had an influence for good upon the 
prominence of the hump. But I think that 
the improvement is due to the fact that the 
child has been growing, while the deformity 
has not. 

Nothing short of the rude osteoclasia of 
the bone-setter could efface the diseased 
angle. 

Here, gentlemen, is a pathological prepa- 
ration which I have borrowed from the mu- 
seum of St. Mary’s hospital. It is the cer- 
vico-dorsal region of the spinal column of 
a boy of fourteen who died from caries of 
those vertebra. The disease was still in prog- 
ress at the time of death, and an abscess 
lay along the posterior mediastinum. 

The bodies and fibro-cartilaginous disks 
of several of the vertebre have become 
eroded, or, rather, have passed away in the 
molecular debris of ulceration. 
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In this and in countless similar specimens 
Nature is talking to us in a clearness which 
no poor expressions of mine would pretend 
to imitate. She is saying: 

“ Although the bodies of the vertebrz are 
going, and in some places have indeed 
gone, I can arrange for the support of the 
head; at least I can insure the safety of the 
spinal marrow against the pressure of osse- 
ous confusion and encroachment. I will en- 
large the spinal canal and will smooth off 
angular prominences of bone at the front of 
the cord, against which it might otherwise 
be hurt; and then, as the inflammatory pro- 
cess subsides, I will fill up the gap with a 
bony mortar which will effectually repair the 
breach. 

“ But,’’ she goes on to say, “ you can assist 
me in my labors by easing these diseased seg- 
ments of some of the superimposed weight, 
and so diminish the effects of the downward 
pressure. You may place a stiff leather col- 
lar to support and steady the chin and occi- 
put, or you may apply a jury-mast, or help 
in any way you can to insure continuous 
rest. 

“See what I have been doing without your 
assistance. I have cemented together the 
spinous processes, the articular processes, the 
laminz, and the posterior parts of the bodies 
of the vertebrz themselves, with more of the 
hard lime mortar until the diseased segment 
is as immovable as I can make it. 

“ Moreover if you will examine the softer 
parts around these vertebre you will find 
that by an extension of the inflammatory 
process I have thickened and matted them 
together, and have formed new fibrous bands 
as a temporary support and scaffolding. You 
may help me, I repeat, by shoring up the 
parts in front of the chest and neck or by 
taking off some of the weight for me. That 
is indeed all that you may attempt or can 
accomplish. Do not try to straighten that 
carious angle, for this you could not do with- 
out breaking through my cementings, and 
increasing that breach in front, which I am 
endeavoring, in my own way, to repair.” 

But, putting aside this theory about the 
angle, I can not understand how it is that 
we are now hearing such frequent expres- 
sions of disappointment in connection with 
the use of the plaster jackets. 

A three years’ extensive employment of 
the method introduced by Sayre assures me 
that the value of the jackets is incalculable. 

Ask the mothers what they think of them, 
and ask the children themselves. 

Formerly I dreaded the sight of a child 
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with angular curvature, because I felt that I 
could do but little, if any thing, for its re- 
lief. So unapproached in its simplicity and 
perfection do I consider this modern treat- 
ment to be, that I profoundly regret to see 
that these jackets are apparently dropping 
out of fashion, possibly to give place to some 
other and newer material of which the ex- 
pense and difficulty of application will put 
it beyond the reach of these poor little sur- 
gical outcasts. 

Had not a superabundant foliage of spe- 
cious theory been allowed to grow around 
and obscure the root and stem of the Sayre 
method of treatment, I believe that it would 
now be as popular as ever it was. Time, 
rather than a want of inclination, prevents 
my going much further into this matter, and 
I will leave it after I have submitted to your 
notice two facts which have an important 
bearing upon it. 

I have lately had under supervision a boy 
of about ten years of age, who had been 
bed-ridden for somewhat less than a year, 
for caries in the dorsi-lumbar region of the 
spine with psoas abscess; and when, in the 
course of time, he had been removed from 
hospital to mortuary, I made a critical exam- 
ination of the diseased region of the col- 
umn, and in this way: 

Having taken away the anterior, wall of 
the abdomen, and having extracted from the 
cavity all the viscera, I inserted a pin in the 
body of a sound vertebra above the ulcera- 
tion, and another into a segment below it, 
and having taken a careful measurement of 
the distance between the pins, as the subject 
lay upon the table, I had the body cautiously 
hung up by the arms, and again measured 
to see if the weight of the pelvis and lower 
extremities had increased the distance be- 
tween the pins, straightening the angle, but 
the measurement showed not a hair’s breadth 
of increase. I repeated the experiment, and 
with a like result, which those who were 
with me verified and appreciated. 

Nevertheless, this vertebral column was so 
extensively diseased in the interval between 
the pins that I was prepared to find it break 
through. I wonder if such a calamitous re- 
sult has ever attended the suspension by the 
head and arms of a struggling little boy 
whose cervical vertebrz were deeply carious. 
At present I can only say that I have not 
seen such a report in any of our medical 
papers, not even in “Our Confessional.’’ 

The second matter to which I wish to di- 
rect attention consists in a necessary criti- 
cism of Prof. Sayre’s excellent work on 
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spinal disease, to which I have already allud- 
ed, and having professed an honest belief in 
the value of his practice, though I have rid 
myself somewhat of his theories, I trust that 
my remarks may not be attributed to ungen- 
erous motives. 

Let no one expect to straighten, tempo- 
rarily or germanently, an angular curvature 
of the spine, and an intelligent use of 
Sayre’s plaster-of-paris jackets is sure to be 
attended with the greatest advantage. 





RUPTURE OF THE DUODENUM FROM A 
BLOW ON THE ABDOMEN. 


BY LEWIS S. McMURTRY, M.D. 


It has occurred to the writer to place the 
following case on record in order that the 
lesions described may be taken into consid- 
eration as one of the possibilities when mak- 
ing the diagnosis and prognosis in cases of 
severe blows upon the abdomen. I can find 
no allusion to the relation of special physi- 
ological conditions to certain lesions of the 
intestines in our ordinary text-books, and 
do not remember to have seen an account 
of just such a case as the following: 

Two days since I was called to see a man, 
and while walking to the house received the 
following. history: The patient, aged about 
forty-five, in good health, went out about 
two hours after eating his breakfast to catch 
a horse which was grazing in the yard. He 
approached the animal from behind, and 
when just in the act of placing his hand 
upon him received a severe kick in the ab- 
domen. The horse was heavily shod, and 
dealt a quick, strong blow with the left hind 
foot. The man made his way to the house, 
and in fifteen minutes thereafter I saw him. 

He was rolling in most intense agony, 
and referred the pain to the umbilical re- 
gion. The extremities were cold, the pulse 
small, and he presented that array of symp- 
toms which belong to shock. After placing 
him in bed, having his extremities rubbed 
with hot flannels, and administering about 
an ounce of whisky containing fifteen drops 
of the tincture of opium, reaction came on. 
But the pain continued, and it was a no- 
table observation that it was, if possible, in- 
tensified by the whisky and laudanum. An 
examination of the abdomen disclosed no 
evidences of injury. The skin was neither 
bruised nor broken, and the abdominal mus- 
cles were in hard contraction. 

A short time afterward I administered a 


quarter of a grain of morphia hypodermic- 
ally, and continued .o exhibit the drug in 
this manner as frequently as seemed admis- 
sible. But the patient was never free from 
pain. Six hours after receiving the injury 
he was persuaded to take a small quantity 
of beef soup, but the stomach promptly re- 
jected it. 

At the end of twelve hours the patient’s 
strength began to fail, and nineteen hours 
from the time of injury death released him 
from the intense suffering. The bladder had 
twice emptied itself of healthy urine, and 
there was no perceptible swelling of the ab- 
domen. 

Five hours after death I made a post-mor- 
tem examination, with the following result: 
Upon opening the abdomen a considerable 
quantity of bloody serum presented itself. 
The peritoneum was markedly injected, and 
lymph was already deposited upon the small 
intestine. Within the mesentery and within 
the peritoneal cavity, and surrounding the 
duodenum was found a dark semi-fluid mass, 
which proved to be the partially-digested 
contents of the duodenum. A careful ex- 
amination of the intestine in the midst of 
this mass disclosed a rent into which the 
finger could be easily introduced. The open- 
ing was about two inches below the pylorus. 
Particles of beef-steak were found in the ef- 
fused mass, and the whole was colored with 
bile and had a fresh, acid odor. Drs. Cowan 
and Johnstone, of this place, were present 
at the autopsy. 

The following conclusions seem to be 
justified: The blow was received about two 
hours after the ingestion of a hearty meal. 
Digestion had reached that period where 
the point of greatest tension was in the du- 
odenum. The blow was given to the abdo- 
men as a whole, and the abdominal viscera 
were driven against the vertebral column. 
The rupture occurred at the point where 
the tension was greatest. The autopsy also 
explains the increase of pain by the admin- 
istration of whisky and laudanum, as these 
articles evidently passed through the pylo- 
rus into the peritoneal cavity. The case 
also illustrates the rapidity with which un- 
der certain circumstances inflammatory ac- 
tion spreads over the peritoneum. 

DANVILLE, Ky. 








“THE greatest Irishman who ever prac- 
ticed physic,’’ is what Dr. Mapother, Presi- 
dent of the College of Surgeons in Ireland, 
says of the late Sir Dominic Corrigan. 
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A PERFECT SOLUTION OF SALICYLIC ACID. 
To the Editors of the Louisville Medical News : 

Quite a serious obstacle to the use of sali- 
cylic acid, as is well known, is the difficulty 
of giving the proper dose in a small bulk 
without causing irritation, and in obtaining 
a solution containing the free acid which 
can be sufficiently diluted. The solution in 
strong alcoholic liquids, besides deriving 
irritant properties from the menstruum, de- 
posits the acid in dilution; and, moreover, 
alcohol is contraindicated in many cases to 
which the acid would otherwise be applica- 
ble. In glycerin we have a substance which 
overcomes some of these difficulties, but is 
still not altogether unobjectionable. The 
solubility of the acid in solutions of some 
neutral salts of the alkaline bases has filled 
many indications, but the comparative quan- 
tity of the solvent required, as well as the 
taste of the resulting solution, has debarred 
many from their use and driven them back 
to capsules when a dose of five or ten grains 
has been indicated. 

In the formula which follows advantage 
has been taken of the solubility of the acid 
in both glycerin and a neutral salt, thinking 
that by their combined use the objections to 
each would be in a measure overcome, since 
smaller quantities of each were required to 
obtain the strength of acid that was de- 
manded. The salt chosen is the citrate of 
potash. It is preferred because of its unob- 
jectionable taste, its ready solubility in glyc- 
erin, and its lack of properties that would 
preclude its use in any case calling for sali- 
cylic acid. The formula and its manipula- 
tions are as follows: 


E Salicylic acid..........ssecse00 3 j-D viij; 
Citrate of potash...........+0+ 3 ij; 
I cp cicnsivcsnceennsisetant 3 viij; 


Simple elixir, q. s. to make.. Oj. 


The citrate is to be dissolved in the glyc- 
erin by the aid of a gentle heat, after which 
the acid is to be stirred in and a gentle heat 
maintained until it is completely dissolved. 
On cooling, simple elixir is to be added to 
bring it up to the required measurement. 
The solution is then to be strained; and 
when prepared with a colorless elixir is of 
the color of a very pale sherry. It contains 
five grains of salicylic acid to the fluid dram, 
and is miscible in all proportions with water 
without the separation of any acid. 

This solution, under the name of “elixir 
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salicylic acid,’’ has been prescribed quite 
largely in this city for the last four years. 
It has been given to children as well as to 
adults; and although as high as one table- 
spoonful, containing twenty grains of the 
acid, has been administered at a dose, but 
very few cases have come to my notice in 
which the use of this preparatio® has not 
been well borne. However, it is not my 
purpose to discuss the therapeutical bear- 
ings of this solution. The authority I have 
named is within easy reach, and the prepa- 
ration can be easily made by any respect- 
able apothecary, so that he who wishes may 
examine its merits. J. F. FLEXNER. 
LOuISVILLE. 


[This is the best solution of salicylic acid 
we have ever used, and Mr. Jacob Flexner 
deserves the thanks of the profession for 
producing it.—Eps. NEws.] 


SHOULD WE GAG HIM? 
To the Editors of the Louisville Medical News : 


Among the selections in the last number 
of your valuable journal is an article from 
the Independent Practitioner, by Dr. Isaac 
E. Taylor, of Bellevue Hospital, New York, 
upon Flagellation a Preventive of Uterine 
Hemorrhage: p 

1. Flagellation of the child’s back previous to its 
complete delivery as a preventive of uterine hemor- 
rhage. 

2. Flagellation of the abdomen of the woman after 
the delivery of the placenta as a substitute for the in- 
troduction of the hand into the cavity of the uterus. 


The learned author, before giving us his 
instructive article on the above procedures, 
defines some of the necessary qualifications 
for a successful accoucheur : 

In cases of this decided character (severe uterine 
hemorrhage) it is imperative that the obstetrician 
should be provided with all possible resources, and 
they should be employed for the welfare of his pa 
tient. He should possess in himself calmness, cour- 
age, judgment, decision, promptness of action; and 
if not thus fortified mentally and prepared, he should 
never, as Lee has said, “cross the threshold of the 
lying-in chamber.” 

In order that your readers may be “ pro- 
vided with all possible resources” in the ob- 
stetric art, I wish to add to those suggested 
by the learned author one of my own, which 
I have never seen alluded to by any of the 
works on obstetrics. 

If any one should fail to see how “spank- 
ing the child’s back till the delivery of the 
child is completed’’ could have any effect 
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on the relaxed and bleeding womb, a little 
reflection on the peculiar phenomena which 
in our ignorance we have to call sympathy 
would sharpen his perceptions. 

There is no better established fact in the 
minds of most women than that the nausea 
which commonly makes the early months 
of pregnancy in some women so miserable 
very frequently attacks the husband, and the 
knowledge of this subtle sympathy suggest- 
ed the measure which proved so successful 
in my hands. 

Some years ago, while practicing in a 
country neighborhood, I had a case with all 
the alarming symptoms described by Dr. 
Taylor, ‘“‘when the blood is heard gushing 
forth in a full and rapid stream, and the 
patient is in a state of extreme syncope.”’ 
Knowing that the husband had been ex- 
ceedingly nauseated in the early months of 
his wife’s pregnancy, with the “ promptness 
of action, courage, judgment, and decision” 
which characterizes the true obstetrician, I 
had the husband thrown upon the floor, his 
abdomen bared, and with a towel doubled 
and saturated with water I gave him several 
sharp flides in several rapid and powerful 
strokes. In a few seconds I had the “ grat- 
ification of feeling the lifeless organ fold 
itself up,’’ the womb contracted well, and 
the danger was averted. 

If I should have to resort to this means 
again (and I suggest this as a humane meas- 
ure), I would have the husband gagged be- 
fore the flagellation, as men do not bear 
suffering with the heroic fortitude which is 
a trait of the softer sex. In fact, in this 
case the shrieks of the husband, who should 
have rejoiced in his vicarious assumption 
of his wife’s pain, were most discordant. I 
therefore suggest that, as ours is a humane 
calling, in the future we should see that the 


man be well gagged. wirriam KIDD, M. D. 





SALT IN DIPHTHERIA. 


To the Editors of the Louisville Medical News: 

In a late number of your practical and 
therefore valuable journal I read with pleas- 
ure Dr. Battle’s interesting remarks on the 
use of chloride of sodium as a prophylactic 
and as a cure in diphtheria. At his sug- 
gestion I have employed it in three well- 
marked cases, with the happiest result; per- 
fect recovery, without any of the ordinary 
consequences occurring in any case. One 
of the patients had an axillary temperature 
of 107°, and recovered rapidly under the 


salt-treatment. Dr. Battle has used nothing 
else for fifteen years in the treatment of 
croup and diphtheria but the chloride of 
sodium, and his success is wonderful. I do 
not pretend to understand the action of the 
remedy, and knowing your abomination of 
theories I will not vex your temper or waste 
your space in giving one. I simply know, 
so far as my experience goes, that table-salt 
is the best remedy for membranous croup 
and diphtheria that I have ever used. 
G. F. STEWART, M.D. 
WITHE Depot, WesT TENN. 





THE RAMROD IN THERAPEUTICS. 


To the Editors of the Louisville Medical News : 

he following proves the truth of the 
old adage, “Necessity is the mother of in- 
vention,’ and might correctly be called a 
“ shot-gun prescription.”’ 

During the winter of 1877-78, about one 
hundred miles from this place, a buffalo- 
hunter was accidentally shot in the thigh, 
and a whole week passed without an opera- 
tion from the patient’s bowels. His condi- 
tion was thought to be critical. No doctor 
or medicines were within a hundred miles. 
His companions thinking that unless the 
patient’s bowels were moved he would die, 
it was suggested by one of the party that a 
pipe-stem should be attached to the nipple 
of a shotgun for insertion up the rectum, 
the ramrod being wrapped with rag and 
used as a piston. An injection of warm 
water was accordingly given. A copious 
movement of the bowels followed, and the 
patient ultimately recovered. 


CoLeMAN, TEXAS. GEO. S. SYKES, M. D. 





To the Editors of the Louisville Medical News : 
Will you give once more a man without 
a journal a little space? My attention has 
been called to an article concerning myself 
in the Physician-Surgeon, a magazine pub- 
lished at Ann Arbor seemingly in the inter- 
est of the college at that place, and of the 
Kentucky School of Medicine, one of whose 
faculty is announced as an associate editor. 
It can not be but intended for the Louisville 
market, and must have been supplied from 
this place, yet the initials (V. C. V.) of the 
Michigan editor are appended. I pay no 
attention to the fact that the signer asso- 
ciates me with a miserable scandal, which, 
if he had been in Louisville, he would have 
known was generally connected with one of 
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his colleagues; but I would beg to congratu- 

late him upon the safety of the distance he 

has chosen, and commend his prudence to 

his associates and friends. c¢ w. KELLy. 
LOUISVILLE. 





Mliscellany. 





HEREDITY.—Medical Press and Circular: 
The Journal of Science remarks that for sev- 
eral generations the Darwin family has been 
distinguished for an intelligence far above 
the average, which in two cases at least has 
risen to the rank of genius. Almost all its 
members have possessed scientific tastes, and 
have followed the learned professions gen- 
erally with success. We read that Robert 
Darwin, the father of Erasmus, was a man 
given to scientific pursuits. He left two 
sons, Robert Waring, a poet and botanist, 
and Erasmus. Of the children of the lat- 
ter, five reached maturity: Charles, who had 
already become distinguished as an anato- 
mist, when he died from the effect of a dis- 
secting-room wound ; Erasmus, a statistician 
and genealogist; Robert Waring, a skillful 
and eminent physician, father of she Darwin 
of to-day; Francis, a naturalist of merit; 
and Violetta, who became the mother of Mr. 
Galton, the author of the well-known trea- 
tise on the Heredity of Genius. A son of 
Francis, Capt. Darwin, in his Gamekeeper’s 
Manual, shows keen observation and knowl- 
edge of the habits of various animals. The 
two sons of Dr. Charles Darwin, George and 
Francis, have not merely taken part in their 
father’s researches, but have entered into in- 
dependent scientific researches. 


THE following venerable and capital good 
joke is now started as original by that most 
excellent journal, the Medical Press and Cir- 
cular, of London. We published it two years 
ago, and heard it in our early youth. It was 
no doubt current in Pompeii, and the specu- 
lum exhumed in that buried city and now 
on*exhibition in the Museum of Naples is 
the veritable instrument used by the “ skill- 
ful physician ”— perhaps: 

THE STOMACH SPECULUM.—A skillful physician 
says that a few days since he was examining a female 
patient with the speculum. The examination being 
over he was about to withdraw the instrument, when 
he felt himself touched lightly upon the shoulder. 
“Excuse me, doctor,” said the patient, “but I have 
for a long time had a great deal of pain in the stom- 


ach. While you are ¢here would you kindly tell-me 
what’s the matter there?” 
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FLESH OF DISEASED ANIMALS As Foop.— 
A correspondent of the Lancet writes: A 
very large number of animals nowadays— 
bullocks, sheep, and pigs—are found when 
killed to have unsound lungs or liver. In 
fact I have been assured by butchers that it 
is quite the exception for them to kill an 
animal perfectly sound in lungs and liver. 
Sheep are this year largely affected by liver- 
disease, and pigs are as largely affected by 
lung-disease. What I would ask is, Do you 
suppose that mutton and pork from sheep 
and pigs so affected are injurious as food? 
Suppose that to all appearance the meat is 
good when the animal is cut up, do you sup- 
pose the local disease (in lungs or liver) has 
rendered the meat unfit for food? 

[The Lancet makes no reply. The facts, 
though not new, are interesting and unpal- 
atable. Certainly there is no danger from 
the meat as food if it be cooked, and prob- 
ably not if eaten raw.] 


WitTHOouT ANUS OR PENIS FOR FiFTy YEARS. 
Dr. Wheeler mentioned, at the 13th-of-Feb- 
ruary meeting of the Surgical Society of Ire- 
land, a case recorded by Bartholin in which 
there was neither penis nor anus, and all the 
ingesta returned by the mouth for more than 
fifty years. 


PERTINENT.—Mr. John Wood, of London, 
a great surgeon, asks: 1. How, if bacteria are 
so very terrible, nine hundred and ninety- 
nine cases of wounds out of a thousand do 
well; 2. How a patient can die by pyemia 
or septicemia, self-poisoned, without external 
wound at all, the source of infection being 
a deep-seated abscess far removed from con- 
tact with the air; 3. How bacteria can exist 
in abscesses originating inwardly, and yet 
no blood-poisoning ensué; 4. How wounds 
of the face-cavities heal so quickly and so 
well, though bacteria in numbers were found 
in the fur on the tongue and the mucus on 
the surfaces of these cavities. 


A New Co.orinc Matrer.— Specifica- 
tions have just been taken out at the patent 
office for a new coloring matter for soft tis- 
sues or other preparations by a Mr. H. H. 
Lake. This novelty is obtained by the “ ox- 
idation of the sulpho-acid of ‘ Tetramethyl- 
diamidotriphenylmethine.’’’ Enthusiastic 


microscopists, histologists, and others should 
be careful of their pronunciation when ask- 
ing for it, or they may have an explosive 
given to them in lieu of the genuine article. 
Med. Press and Circular. 
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An Epipemic or Lice.—The Paris corre- 
spondent of the British Med. Journal writes: 
One of the strangest epidemics of which I 
have heard is that of lice. In one of the 
schools just outside Paris a number of the 
children were infested with these loathsome 
parasites, and the medical inspector directed 
that the children so affected were to be sent 
to their homes, to prevent propagation; but 
the parents having protested against this 
“ arbitrary’’ measure, the children were al- 
lowed to return to the school. The malady 
soon spread among the other children of 
the school, and from them to those of two 
other schools in the neighborhood. Among 
the lower orders in France, and, I believe, in 
other countries, there exists a popular preju- 
dice in favor of these parasites. Their pres- 
ence is considered a sign of health, and 
medical advice is seldom or never resorted 
to for their removal. 


MEASLES DEVELOPED TWICE IN A MONTH. 
Dr. G. Kerswill writes, in the Lancet: I be- 
lieve the following case to be unusual: I 
attended a young married woman with fully 
developed measles, and put her off the list, 
January 24th, quite well. She went away 
for change and returned on February 14th. 
On the 17th I was asked to see her, and 
found her with a full crop of measles again, 
from which she has since recovered. I should 
say there has been an epidemic of measles 
here ; about four hundred cases in a popula- 
tion of rather over two thousand. 





Selections. 


Dr. Percy Boulton on Typical Development 
of Children, or the Bearing of Anthropology 
to Hygiene.—We extract the following important 
suggestions from the Transactions of the Harveian 
Society of London at a late meeting. We hope soon 
to present Dr. B.’s standard: 

From observations extending over ten years, Dr. 
Percy Boulton said that anthropology in its non-med- 
ical aspect is a most valuable aid to preventive med- 
icine. During the period of growth the scales and 
measures used systematically render arrested growth 
at once evident, and this is a certain forerunner of 
disease. The age-standard is most fallacious, and the 
only trustworthy measure of healthy development is 
weight for height. The reason for this is that per- 
fectly healthy children grow at different rates per 
annum, which accounts for different adult heights 
among perfectly healthy people. Two inches a year 
is the lowest rate between three and five feet that 
is consistent with typical development; so that any 
child growing less than two inches a year should 
be looked upon as suffering from some drawback to 
healthy development, which, if discovered, is prob- 


ably removable. The most common causes are un- 
suitable or insufficient food, mental or bodily over- 
work, want of proper rest, etc. 

Few children grow more than three inches a year, 
and such require careful watching, as it is a rate of 
growth scarcely consistent with safety. Those grow- 
ing over three inches a year would require more food 
and rest. They are easily fatigued, and should not 
therefore be allowed to take violent exertion of any 
kind. Two, two and a half, and three inches per 
year may be taken as the normal rates of growth of 
of healthy children with suitable surroundings. The 
first prognosticates short, the second medium, and 
the third tall adult stature. Growth should be regu- 
lar, not by fits and starts; and hence the child that 
grows two inches a year is about five feet at fifteen 
years, whereas the child that grows three inches a 
year is five feet at ten or eleven. Variation in rate 
of growth explains perfectly differences in height, 
and at the same time shows the fallacy of an age- 
standard. Weight for height in all cases should ge 
the same. 

As a standard of weight for height is absolutely 
necessary, Dr. Boulton has drawn up a table, taken 
from ten years’ observation of a large number of the 
healthy children of well-to-do parents, brought up 
with suitable food and surroundings, dwarfs and 
giants being excluded. He will be happy to for- 
ward one to any one applying to him by post. The 
standard is that of typically healthy children. It is 
found that such may fall seven pounds below the 
standard before entering what Dr. Boulton called 
“the land of Cachexia.’’ Children that always weigh 
seven pounds below the standard have no capital to 
draw on, and quickly succumb to constitutional dis- 
eases. It should be our aim to keep growing chil- 
dren up to the standard, as then there is a seven- 
pound preventive-medicine margin. By measuring 
and weighing often, loss of weight, which is such a 
frequent forerunner of disease, would be detected at 
once and become a valuable danger-signal. 


Relations of Malarial Fever and Phthisis.— 
Dr. Struve, a physician of Holstein, in an article in 
the Medicinische Central Zeitung for February 25th, 
undertakes to prove that phthisis is a/ways a result 
of malarial fever (Med. and Surg. Rep.). These are 
his propositions: Phthisis is nothing else than a mod- 
ification of the malarial process. The proofs are: 
1. Malarial fever always precedes phthisis; 2. The 
febrile phenomena in phthisis (hectic) are distinctly 
malarial, as shown by their remittent or intermittent 
character; 3. The other symptoms of phthisis are ma- 
larial, as the bronchial catarrh, which he explains on 
a remittent theory, etc. 


Causes of Fatigue in Reading. — Dr. Javal, 
director of the Laboratory of Ophthalmology of the 
Sarbonne, says, “Other things being equal, the legi- 
bility of a printed page does not depend on the height 
of the letters, but upon their breadth.” This fact is 
of special importance in the preparation of school- 
books, and Dr. Laval’s suggestions should receive 
the attention of publishers, type-founders, and school- 
boards.— Med. and Surg. Rep. 


An Emetic for Infants.—Dr. S. W. Smith (Brit- 
ish Med. Journal) writes: I beg leave to record that 
half a teaspoonful of glycerin acts as a simple and 
efficient emetic for infants. Perhaps some of your 
readers can confirm this by future experience. 
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Treatment of Nasal Polypi by Acetic Acid. 
Some years ago (Med. Press and Circular) acetic acid 
‘was much employed in abnormal epithelial growths 
and some cancroid affections. After being almost 
abandoned in these cases its use has been recently 
revived by Drs. Caro and Ciccarini in mucous polypi 
of the nose (Le Praticien). The acetic acid is in- 
jected in four- or five-drop doses into the substance 
of the polypus by means of a hypodermic syringe. 
The injection is made once, rarely twice. The poly- 
pus is generally detached in four or five days, and 
some disinfectant injected to get rid of the unpleas- 
ant smell. In accordance with this method Dr. Caro, 
on August 12th, injected six drops of pure acetic acid 
into a mucous polypus in the left nostril of a man 
aged sixty. Four days afterward the polyp tumbled 
off. On September 2d a small mass remained on the 
middle turbinated bone. Four drops were then in- 
jected. No disagreeable effect was produced. The 
smell of the putrefying polyp was corrected by injec- 
tipn of carbolic acid. 


Painful Points.—British Med. Journal: French 
physicians attach much more importance to the diag- 
nostic value of precisely localized painful points than 
is customary in English clinical teaching, and the 
habit of seeking such diagnostic aid is very widely 
spread abroad. Dr. Vidal, in the Progrés Médical, 
gives his reasons for alleging that in ulcer of the 
stomach the patient has commonly a painful spot 
over the spinous process of the sixth dorsal vertebra, 
and that in affections of the liver there is a painful 
spot at the spinous process of the fourth dorsal ver- 
tebra. In perityphlitis patients often complain of a 
painful point at the junction of the second and third 
dorsal vertebrze on the left side. 


Friedrichshall Water.—This is one of the most 
useful saline purgatives, producing activity in all the 
digestive functions, thus eliminating matters other- 
wise to be thrown off as uric acid by the kidneys. 
About seven ounces is an ordinary dose (Med. Press 
and Circular), to be taken an hour before breakfast, 
followed by a cup of hot tea or coffee. Sir Henry 
‘Thompson says that Friedrichshall water, when ad- 
ministered for derangement of digestion with loss 
of appetite and foul tongue, should be given every 
morning before breakfast, combined with hot water, 
and diminishing the quantity by a little every day or 
every few days. He adds that the longer it is taken 
the smaller is the quantity necessary. If, for example, 
seven ounces of the water be sufficient upon the first 
day, six ounces will act equally well upon the second 
day and five ounces on the following. 


Citrate of Caffeine.—Dr. Leech lately read be- 
fore the Manchester Medical Society a paper on the 
therapeutic uses of citrate of caffeine. His remarks 
were chiefly devoted to its diuretic action, and he 
showed, by tabulating the quantity of urine passed 
under the influence of different drugs, and apart from 
the influence of drugs, that caffeine has a powerful 
effect in increasing the action of the kidneys in some 
pathological conditions. He found it most useful in 
‘dropsy dependent on heart-disease, but in some ob- 
scure cases of ascites apparently due to peritoneal 
changes it had seemed to be of much service. 


Two cases of gangrene caused by strong car- 
bolic-acid dressing are reported in the Ohio Medical 
Recorder of March. 


Herpes of the Larynx.—Beregszaszy reports, in 
the Genask. Cour. der Nederl, three cases of phlyc- 
tinular inflammation of the vocal cords. Laryngo- 
scopic examination revealed the presence of small 
vesicles surrounded by a red zone. These vesicles 
transformed into pustules, and were cured in a few 
days without any medicine. In one case there was 
at the same time a herpes of the pharynx. The af- 
fection had been considered as diphtheritic in its na- 
ture, but laryngoscopic examination (the patient had 
hoarseness at time) clearly revealed the nature of the 
affection. On the epiglottis and especially at its free 
border, upon the ventricular bands of the larynx and. 
on the ary-epiglottic folds, there were small charac- 
teristic vesicles, of the nature of which there could 
be no doubt.—Med. Press and Circular. 


The Treatment of Seasickness.—Frederic W. 
Cory, late Surgeon Eastern and Australian Mail S. 
Co., writes to the Lancet: As every contribution to- 
ward the treatment of ma/ de mer is generally wel- 
comed, I beg to state the result of two years’ expe- 
rience, for the most part in the tropics. The best 
remedy I have found is a combination of small doses 
of the bromide of potassium and hydrate of chloral 
taken with the citrate of magnesia during efferves- 
cence. Spirits of sulphuric ether may be sometimes 
added if there be much prostration. I may say that 
this remedy has only failed me in one case. 


Traumatic Achromatopsia.—At a recent meet- 
ing of the Paris Société de Chirurgie a case of trau- 
matic achromatopsia was related (Medical Press and 
Circular). A colonel, aged twenty-five, was wounded 
by a ball in the temporal region. He had all the 
symptoms of a fracture of the cranium, almost com- 
plete loss of memory, and achromatopsia, which con- 
tinued for two years. During this time he could dis- 
tinguish only white, black, and gray. The faculty of 
distinguishing colors returned successively after the 
discharge of small splinters of bone by the primary 
wound. 


Successful Nephrotomy.— British Med. Jour- 
nal: The left kidney of a child aged seven was suc- 
cessfully extirpated at the Samaritan Hospital, on 
January 3d, by Mr. Knowsley Thornton. 


Powder for the Ulcers of Herpes.— Union 
Méd.: Prof. Fournier recommends that the ulcerated 
vesicles of herpes should be washed several times a 
day with Labarraque’s solution diluted with equal 
parts of water, and then covered with a pad of wad- 
ding charged with a powder composed of subnitrate 
of bismuth, four parts, calomel and oxide of zinc, of 
each one part. If the eruption is extensive, absolute 
rest is necessary, and bran baths, together with the 
internal use of opiates and bromide of potassium, 
should be administered—Med. Times and Gaz. 


A Therapeutic Note—Tartrate of Morphia. 
The new preparation of neutral tartrate of morphia 
is a useful adjunct to our therapeutics (Med. Press 
and Circular). Being very soluble it passes quickly 
out of the system, and gives less of the unpleasant 
after-effects than either the muriate or acetate. Its 
—~ solubility makes it particularly advantageous 
or subcutaneous injection. It gives little smarting 
or irritation when thus administered, and the solu- 
tion never clogs the finest needles. 








